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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

m;‘;'

THE DIVISION OF HEALTH OF MISSOURI

FHED JUL 1 1957  STANDARD CERTIFICATE OF DEATH
REG. DIST. No. _ DA~ PRIuaRY REG. DIST. WO _ 30702 RegistrorsNo 120 "

W23

189, .

10a. USUAL OCCUPATION {Give kiad of work
done during moet of working Lfe, even if retired}

General Farm Work-Own ¥ arm -

10b.

KIND DF BUSINESS ORSI_I'{J 11. BIRTHPLACE

(City and State or Forsign Goutry)“ o

. Carrollton Y¥o.R.F.D,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESlDENCE (Whers doou.ud lived. It iostitation: remidence befors
a. COUNTY a. STATE Lo N]'Y adinimiony.
Saline Wissouri “saiin
b CITY 1 outeid mi, w L snd giv . LENGTH OF . CiTY
uteide corpurats Hmis, write RURA I.::'ﬂ..hip) gTAY e bie ctaeal] c oR d. ?‘t’l}l‘;dm “%lfdmwt:n?;
_ TS rshalle Mos Hre o TOWNR L 1A ] 2R
d. FH!'-IS-PII!PAP?_EO%F (H not in hoopl.tl.)n!bor innituii-fn give ll.[-e{ nddlr— or loeation) .-ASDTDRFEEY (If rursl, give location) V. ? / )
D
wstirion F4 tzglbbon Hospita SHiles Bast of Marshall,lio,
3DNE%%ES%FD 8. (First) b. (Middle) , c. (Last) 4. DATE {Month) (Day) (Year)
(Tvpeor Pimg) HENTry . Ernest Jlerrell DEATH  Jume 26-1957
5, SEX &)| 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIEdD’.‘( 8. DATE OF BIRTH 9. AGE (Ino years| & wootm @ vaaR | & troer u .
. WIDOWED, DIVORCED (8ps. last birthday) Montk-, Days | Hours | Mia.
Male Yhite 4 WMarch 19-1887 70 .. I

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
' William J.

VMerrell

13b. MOTHER'S MAIDEN NAME

(Yes, 0o, o1 noknown)

No

I5. WAS DECEASED EVER I[N U.S. ARMED FORCES?

(1f yus, klve war or dates of service)

16. SOCIAL SECUR;‘TY

492-14-5918

14, NAME OF HUSBAND'OR WIFE

Wary Winfrew Edith Uhrig Merrell

17. lNFORMANT'S SIGNATURE OR NAME
lirs .Lrnest llerrell-kMarshall,lio.RE.R.4

ADDRESS

18. CAUSE OF DEATH
. Enter only opecauss: per
line for (a}, (b}, and {¢)

*Thir doex not meen
the mode of dying, tuch
a¥ heart foflure, asthenia,
de. It means the dis-
case, Infury, or complica-

|| tion whieh caused deagh.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

Morbid conditions, if any, giving DUE TO (b}
rise to the above cousze (o) stating
the underlying cause last,

MEDIC,

CERTIFICATI

INTERVAL BETWEEN

O?I AND DEATH

DUE TO (¢)

M. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but nét
reloted to the disease or condition causing death.

. Fy JE
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . B
/5 /X ves [1 wo

2fa. ACCIDENT (Bpecity} 21b, PLACEOF INJURY te.g.,Inorubent | 2te. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE beome, tarm, fastory, streat, ofow bldg., w10

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY w‘!:g.::r NOT WHILE y;

27 hereby cedify that I allended the deceased from
) , and thal

L1

45 WORK
jqjil
aitk oceurred al

195_7 that I last saw the deceased

. {Degres or til.le)o 23b. Rl

IQL- .7, o ' - ’
Mm., Jrdih the causes and on the dale slated above.

zscé SIGNED

24b. OATE

4;(}‘L43"

24c. NAME OF CEMETERY OR CREMATORY

bm—: REC'D BY 'LOCAL

(_p- i REG,

Sl

24d. LOCATION (Oity, town, or counnty)

(Staw)




- . . w2t

- ' .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

—
DY IME, OF BY oo iiiiiiiimieiaeioae i i r ot trss s e s mss e s s s st e e e , Student Embalmer No.............

working under my personal supervision..

Student .. . oiiniiarii i e i
Signsture of Student Embaluner

Licensed Embalmer NO\.?.L&:S

- S (P 0. Address Hleamtacs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcense) T e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.

~




